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PRESCRIPTION SAFETY GLASSES/SAFETY SHOE REQUEST
MARINE CORPS LOGISTICS BASE
MARINE DEPOT MAINTENANCE COMMAND
ALBANY, GEORGIA 31704-0325
1.  It is requested that                                                 be procured for the following employee:
2a.  This is to certify that the above employee has personal prescription glasses; that the employee understands he/she is responsible for maintaining his/her vision to the standard required for his/her position, and that his/her personal prescription glasses are to be changed, as needed, at employee's own expense.
2b.  It is understood that the employee is responsible for scheduling an eye exam appointment and securing transportation to and from the optometrist on the date of his/her eye examination.
INITIAL VISIT:
 
 
TO:       PROPERTY OFFICE (CWC 615)
SUBJ:   PRESCRIPTION SAFETY GLASSES/DIABETIC SAFETY SHOES
REF:     (A) OPERATING PROCEDURE ENOP0004, PARAGRAPH 3.6
2d.  I certify that this employee meets requirements for prescription safety glasses as outlined in the reference.
MDMC/ENGR/002 (Rev. 9-12)                                        PREVIOUS EDITIONS ARE OBSOLETE                                                                  ADOBE 10.0
2c.  Fill in the following blanks:  
3a.  The bearer of this requisition is authorized to purchase Department of Defense (DOD) regulation Diabetic Safety Shoes as indicated below:  and are in accordance with American National Safety Institute (ANSIZ41) regulations.  
2.  SAFETY GLASSES
3.  SAFETY SHOES & DIABETIC SAFETY SHOES
3e.  I certify that this purchase is authorized by regulations and is necessary to conduct official duties.
 PURCHASE NOT TO EXCEED $140.00 FOR STANDARD OR ELECTRICAL SHOES. 
9.0.0.2.20101008.1.734229
	Enter date of the last procurement of Diabetic Safety Shoes for this employee.  If this is a first time purchase, put in today's date.: 
	Enter Cost Work Center of the employee requesting Safety Glasses: 
	Enter name of employee requesting Prescription Safety Glasses/Diabetic Safety Shoes: 
	Enter badge number of employee requesting Prescription Safety Glasses/Diabetic Safety Shoes: 
	Enter Job Title of employee requesting Prescription Safety Glasses/Diabetic Safety Shoes: 
	Enter Cost Work Center of employee requesting Prescription Safety Glasses/Diabetic Safety Shoes: 
	Check if employee has requested and received Safety Glasses before: 0
	Check if the employee will be procuring their Diabetic Safety Shoes from Limb Care.: 0
	Indicate the date of the employee's last eye exam: 
	List any special requirements the employee has with regards to Safety Glasses: 
	Default: FRAMES MUST HAVE PERMANENTLY ATTACHED SIDE SHIELDS PER ANSI Z87
	Type name of employee's Supervisor: 
	Type name of Secretary for employee's division/department/section: 
	Input selected secretary's four digit telephone extension: 
	Provide Supervisor's signature by clicking on box and using CAC certificates to electronically sign: 
	Type in the name of any additional individual that must be notified of appointments: 
	ResetButton1: 
	PrintButton1: 
	DropDownList1: 
	Provide reasoning and rationale as to why the employee's lenses need to be replaced.: 
	DropDownList2: 



